The aim of this study is to constructing fetal CHD database system, to improve training effectiveness of prenatal diagnosis of CHD. Methods: From Jan 2011 to Dec 2017, we established the ultrasonic database of fetal CHD by continuous transverse scanning or STIC technology which included the transverse section of the abdominal cavity, four chamber, left ventricular outflow tract, right ventricular outflow tract and three vessels trachea section. For the fetuses with conus arteriosus or great vascular malformations, the STIC flow imaging is stored. The anatomical database was established when the fetus was terminated pregnancy. Every anatomical database contains 500 to 800 cross-section images. The above ultrasonic and anatomy database constructed the CHD database system. Results: Total 90 cases database system were established which involve more than 95% different types CHD. The anatomical databases could be displayed continuously and rotated arbitrarily which can be used to displaying the sectional and spatial anatomical structures of different types CHDs. Combining ultrasonic databases and STIC blood flow imaging (figure), students can easily understand and grasp the ultrasonic characteristics of different types of CHDs.
Supporting information can be found in the online version of this abstract P18.07 Prenatal diagnosis of aortopulmonary window and its perinatal outcomes: a single-centre experience Objectives: To assess the prenatal diagnosis of aortopulmonary window (APW) and its perinatal outcomes. Methods: This was a retrospective study of fetuses prenatally diagnosed as APW between 2014 and 2017 at Asan Medical Centre. Fetal echocardiography was performed, and postnatal echocardiography was used to confirm the prenatal diagnosis. Perinatal outcomes were evaluated by reviewing the medical records. Results: A total of nine patients were referred to our centre because of abnormal three-vessel view, who were suspected as either transposition of the great arteries (3 cases), Tetralogy of Fallot (2 cases), APW (1 case), or other fetal congenital heart diseases (3 cases). Their median gestational age (GA) at referral was 22.6 weeks (range, 19.3-34.1 weeks), and the median GA at delivery was 36.6 weeks (range, weeks). Six were postnatally confirmed as APW and all but one were combined with other cardiac defects such as ventricular septal defect, atrial septal defect, persistent left superior vena cava, Tetralogy of Fallot, and interrupted aortic arch. All APW patients underwent APW repair surgery within two weeks after birth and remained in good health until now. One patient had a chromosomal abnormality of 22q11.2 microdeletion. Three fetuses were confirmed as two cases of transposition of the great arteries and patent ductus arteriosus with functional biscupid valves, respectively. All three cases were associated with anomalies which had spatial orientation of the great arteries. Conclusions: Although rare, APW can be diagnosed prenatally, usually at the level of 3VV. Prenatal diagnosis and postnatal surgical treatment can improve the prognosis of APW patients. To the best of our knowledge, this is the first case of APW associated with 22q11.2 microdeletion.
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Prenatal ultrasound diagnosis of unroofed coronary sinus and literature review
L. Chen
Ultrasound Department, Women and Children's Central Hospital of Chengdu City, Chengdu, Sichuan, China Objectives: To summarise the prenatal ultrasonographic characteristics of unroofed coronary sinus (URCS) for improving the prenatal echocardiography diagnostic accuracy of URCS. Methods: Echocardiographic characteristics of 7 fetuses with URCS were reviewed. The ultrasonographic features were comparatively analysed with postpartum autopsy findings or postnatal echocardiography. To review the relevant literature and summarise the experience of prenatal diagnosis of URCS. Results: In 7 cases with URCS, 5 cases of completely URCS were associated with right atrial isomerism syndrome and confirmed by postpartum autopsy, 2 cases of partially URCS were only with persistent left superior vena cava and confirmed by postnatal echocardiography. Conclusions: There are some characteristic signs on ultrasonic features of URCS. A long axial section of the coronary sinus are the most important view for prenatal ultrasonic diagnosis of URCS.
